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2 registered patent attorneys or agents. If no name is 
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(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

211 Mount Airy Road 
Avaya Inc. Basking Ridge, NJ 07920 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual 53 Corporation or other private group entity Lj G( 



a. The following fee(s) are submitted: 
3 Issue Fee 

3 Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 
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Mail Stop M Correspondence 
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P.O. Box 1450 
Alexandria, VA 22313-1450 



Fax to: 
571-273-6500 
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0 Attorney or Agent of record 37,922 



ture 

Joseph B. Ryan 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
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